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:A Thesis on the Health and Diseases 
' 
of the Eskimos • 
. CHAPTER I. - I 
INFLUENCES WHICH MOULD. 
~THE Eskin1o differs frotn the European in constitution, just 
. 
as he differs in n1anners and custotns and in habits of life ; 
.and for the difference climate and habits of life must be held 
.accountable. He lives on a barren and rocky sea coast, .rin 
-a temperature which varies between that of a moderate 
·summer day in England and that of an arctic winter. 
The Climate of the Labrador coast is a comparatively 
regular one; certain temperatures are associated with certain 
seasons of the year, and those seasons recur with but little 
variation, keeping their established place in · the cycle of the 
months. On the other hand, changes of temperature \vhich 
·seem extreme to a European may occur from time to time. 
During the short summer, which lies between the middle of 
.July and the middle of September, night frosts are not uncom-
mon, though the mid-day temperature may be from fifty to 
·seventy degrees Fahrenheit in the sha~e. The highest temper-
. ature recorded during the six summers I have spent in Labrador 
was 8r degrees in the shade, and 102 degrees in the sun, on 
the rgth of July, 1908. Similarly, though frost reigns from 
·October to :\Iay, reaching its greatest intensity towards the · 
· end of January, not only may y·ery cold days or nights be 
met with during a run of less severe weather-for example, 
· the temperature rna y fall as lo\v as fifty degrees of frost, 
Fahrenheit, during a spell of average December days of which 
... the normal average cold is only twenty degrees-but a warm 
• 
- --~ -·~~ 
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':rave occurs annually in February or ~larch, \vhen, instead 
of the nortnal daily temperature of forty degrees of frost the 
n1ercury tnay rise aboYe the freezing point, and a tha'' sets 
in ; but after a few days the frost is as keen as eyer, the 
\Yarnl \YaYe ha,·ing cotne and gone \Yith equal suddenness. 
In eYery one of the fi, .. e ''-inters \vhich I have spent in Labrador 
the ten1perature during the latter part of January and the \ 
early part of February has fallen as lo\v as seventy-t\vo degrees 
of frost, Fahrenheit, sometimes -by day, more often by night; 
. . 
and bet,veen fifty and sixty degrees of frost, Fahrenheit, · 
is an ordin2ry daily ten1pera ture for this tin1e of the year. 
\Vith these t'A"O exceptions-the liability to .night frosts during 
the sumn1er, and the liability to a period of thaw near the 
coldest part of the \Vinter-the clim2te runs 2 regular course. 
Sutntner gradually cools to autumn ; the bleak days of 2.utumn 
giYe place to the dry but excessiye cold of ""inter ; ";nter, 
after persisting seYere through the n1onths of Decen1ber, 
January, February, and :\farch, tnerges into spring, \Yith 
blazing sun by day and frosts by night and in the sh2de; 
and as June draws to a close the night frosts becotne less-
frequent, and finally summer reigns for a fe\v short \Yeeksr 
\vith night frosts as the exception rather than the. rule. 
These conditions of temperature sho\v a considerable nliti-
gation in the southern part of the Labrador as con1pared \Vith 
the northern, so that the ice, \Vhich coYers the sea and closes 
in the coast during the winter n1onths, breaks up and disappears 
sotne weeks earlier in the south than in the north. 
On the \\"hole, then, \Ve may regard the clitnate of the 
Labrador as a fairly consistent one, changing in an eYen course 
from a moderate summer to a prolonged and excessiYely cold 
\Yinter, \vhich again gradually gives place to the short surntner; 
and so the seasons pass along, controlled by- the sun and by 
the ocean currents. The cold of \vinter is a dry, bracing 
cold ; it has not the depressing influence of a datnp-though 
milder-cold. The attnosphere is \Yonderfully clear, and fogs 
are unkno\vn. A light mist sometin1es, though rarely, drifts 
in from the open sea in the sutnmer or autumn, but during 
the colder \veather fog is uey·er seen. 
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:rhe pre,·ailing \vincls are \vesterly and north-\vesterly, and 
.are dry. Easterly \veather is interspersed irregularly, bring-
ing rr..in in the sun1n1er and sno\v or tha\v in the \Vinter ; but 
these periods are al\vays short, seldon1 exceeding t\VO or at 
the tnost three days, and are not frequent. . 
It is no n1atter for wonder that such a severe clitnate should 
·exert an in~uence in tnoulding the physical constitution of 
a people \Vhose lot it is to live under its conditions ; and 
accordingly n1ca.ny of the physical characteristics of t.he Eskitnos 
are to be attributed to its influence. 
Food, again, has a great influence on constitution, and the 
nature of the Eskin1o dietary has been largely instrutnental 
in n1oulding the race. The Eskin1o is a n1eat eater : the 
yegetable part of his diet is a Yery tneagre one. In the autun1n, 
berries ripen in profusion on the lo\v brushwood \vhich coYers 
the hillsides, and these, especially the small black \Vatery 
berry, Entpe~r~tn nigru1n, the Eskimos eat when they are in 
season. In addition, they gather these berries into bags or 
barrels, and place thetn on an exposed rock to freeze ; thus 
proYiding a stock upon \vhich they can dra\1\-" from titne to 
time during the \Vin ter. 
In the spring, as the buds come out, the buds of the S~dum 
. 
roseunt are gathered and eaten, and also the young shoots 
of the \vi~O\V (Sa!ix argyro::arpa). The Eskimos theiill 
selYes cultivate no plants whatever, though in their ·inter-
course \\i.th missiona·ries they have sho\vn a taste for garden 
produce, and eat \vhat they can get. Turnips and cabbage 
are favourites, and are usually eaten raw; but onlY those 
. . - ,.; 
working in the missionary .households haye any considerable 
=share in the scanty garden stock, gro\vn, as it is, under the 
most adYe~se con~it.ions, and only, br9ught _to .a J"especf.al?le 
si~~ l)y dint of the greatest .care. }, . .· . ·: ·~ f1 ••• • • ~ ·i. - · .. ,, ·, 
•• • J) ' ; ~ - ·• •.J· .... .I 
·. \\": .tnay tlferefor~ . s~y·:~h~~ ,~?.~~ ll?fl1}t}};rf~fr~~9! 1~~~~~.;~i.s,. 
devotd of Yegetable constituents, \Vtth 'the .ex~eption of. the 
occasional berries and gi-een. sh,o,O~ .. ~i~i#Oll~;r·~~~~~:· .. :;~·~: ;~ 
.'rhe dandeliori. (Taraxacum) ,.irOW~·. : \d.;:pl~~~. d,~f~'ili .. tl}e, 
.short · summer, but . is. not used by the Eskimos. ...w:.-plari:i~ 
I L I .. • 
• , 
\ 
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When obtainable, ·the flesh of bears and foxes is eaten, · 
usually boiled ; various sea· birds are caught from time to 
time, and the small snow bunting is eagerly hunted by- · t~e 
children in spring and autumn. · 
Fish is the staple Eskimo food during the warmer time of .. 
the year. Trout arid cod are to be had in plenty, ~nd are 
eaten either fresh (raw or boiled), or dried · without salt. . 
Salted codfish and trout are used by the Eskimos on the ·s~uth­
ern part of th~ coast, probably in imi~tion of :fue ·English- .. 
speaking settlers, who make salt fish a constant ,article of 
I • • 
diet. 
The northern Eskimos use no salt fish ; in fact, · the use of 
salt is practically unknown among them as an article of diet. 
Other fish are eaten when trout and codfish are scarce, notably 
the rock-cod and the sculpin (of which the tail only ·is used); 
mussels are gathered from the rock~ in the spring, and sea . 
urchins are fished up from the sea bed in autumn, and both 
ol th~se latter are ·eaten raw. # • • 
To su~marise our observ_ations on th~ ~skim.o dietary. :-:-
The diet is mainly flesh and fish, to the exclusion oi veget- . ~ · 
able stuffs. The principal foods are '' in season " at regular · · 
times : seal's flesh, fresh in the autumn and ·after the ice 
breaks, and stored frozen for -the winter; ·reindeer meat in . 
• 
the early spring, and dried for the later spring ; trout and ·~ 
codfish in the summer. The various seasons overlap. one -· 
another, and the importance of the various foods varies 
somewhat with the latitude. For example, in the. furthest : 
north no reindeer are available; in the extreme south rein· _, 
deer are to be had nearly all the year round, trout are easily _~ 
caught during the winter, but seals are comparatively scarce. 
The third great factor or grqup of factgrs . in-the_ lll~J~(~g :· 
of the Eskimo constitutipn ~ay be summa1:ised ~nder the 
heading of · ·. - .. , . _ · · ·-- - -- l -~ • , ~ -
.. ' r • • • .. . : :J' ' ... 
Habits of Life. ~ • • - 1 . 
. . . -,. 
. ... " . •: ... · ~ "'( "" ~ '"' ~ ; .,._: • ;: ,.,\.• ,.,~· • -4.! ,.--"J, .. • ·~~ ....... ...... 
t . 
• • • < I 
" • f • l • , : 1 • - . • • c '"' I" • • • .., -. z • .. • f • 
. The iif~ is one of a~tiv}ty an9. strai~:_ . p~~ir{g ·i~e~:~~~s~~~; 
when the!e is ~o· hunting, and other cojlg~~~~l ~~':1-P~t~~ '~-{ 
r 
... 
I 
t . 
! 
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lacking, the Eskimo lives a lazy life ; but engaged in char-· 
acteristically Eskimo pursuits he works immensely hard. 
Pulling at the oar, trudging to the · trapping grounds, driYing , 
his team of dogs-hin1self walking or trotting alongside the 
most of the titne- or follo\ving the seal or reindeer, he sho\YS 
a capacity for continuous and prolonged exertion. 
His \vork is physical ; brain power of a high order is not 
called for ; his muscles are rested by a shorter period of sleep 
than is customary among civilised peoples. l\1en and wom~n 
alike show this power of withstanding fatigue; men and' 
women alike are inured to exposure to the \Veather. To 4 
walk about, and even to sleep, with wet feet and sodden boots, 
is an ordinary experience from childhood. They wear Yery 
little clothing, considering the sevetity of the weather. They· 
adopt sealskin clothes in the coldest of the winter ; but on a 
• winter sledge journey they lie down to sleep in a sno\v hut · 
with no other covering than the clothes they wear. 
The average Eskimo house is small, ill-ventilated, dirty, 
and ill-smelling. There are better houses, clean and with some 
ventilation ; and there are worse houses, dark and noisome 
dens; tl1e _average Eskin1o house or hut is insanitary and 
unhealthy. Refuse is simply flung out of the door. 
If the hut is near the sea, _so much the better ; the tide may · 
carry the refuse off, or the melting snows or the summer rains · 
may wash it to the sea ; but if, as is often the case, the hut is 
some \Vay from the water, the refuse accumulates in a heap. 
Tents, which are used as dwellings during the fishing time, 
are more sanitary than the huts. Tents are no\vadays tnade 
of calico, and are airy and well lighted. Tent life is practically 
an open-air life; it involves considerable exposure to the 
weather ; but among the . Eskimos its benefits are lessened 
by t~e usual ~eap of reeking offal outside the door. . 
~errp~isotiai l1:aoltJ . 6f t:qe ·Esk1nio ai~ 'unsanitary. __ ;; · 
1'hougli; ' by>edti~~tiHn, tliey' have been ·led to· 'adopt~ clean- ·· 
liness to a considerable extent in person and clothing, those . 
habits of refinement which are the very essence of the natural· : 
preventiot;, of contagion, are lacking. Expectoration is 
practisecl'indisctimihate1y ; ··articles: 6f clothing are exchanged ; 
,.;". . ' ' ' .. 
•4 _. , • r ; 
.. ~ •) 
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CH~s\PTER II. 
EFFECTS-GENERAL AND· SPECIAL . 
. 
/ 
THE Eskimo co~stitution. speaking broadly, is a \\reak one_ · 
Old age sets in at fifty, and its signs are strongly marked· ! 
by the time sixty is reached. In the years beyond sixty the 
Eskimo is ~ged and feeble. ComparatiYely few live beyond 
sixty, and only, very few indeed reach seventy. Those \\"ho .. 
live to old age have spent a life of great activity, feeding on 
Eskimo · foods and engaging in characteristically Eskimo pur-
suits, and have had a life free from illness. 
The Eskimo constitution shows a low resisting power to 
disease. Happily the isolation of the Labrador has meant 
that the Eskimos remain free from most of the fe\.?ers and 
infectious diseases which might hav·e been imported had 
access to the coast been 1nore free. But even the n1ilder 
ihfections take on a severe form when they attack an Eskin1o. 
Though the missionaries hay·e kept careful records of the 
health and welfare of the Eskimos for more than a hundred 
years, there is no recorded case .of scarlet fever, measles, 
diphtheria, or small-pox among them. Enteric feyer \vas 
brought to one of the stations on the coast some ten or t\Yel\?e 
years ago, and eighty died in a '~llage of about 300 inhabitants. 
Since then no case has occurred. 
I haye seen during the past five years an annual, though 
not eA"iensi, ... e, outbreak of n1umps among the children. This 
is accompanied by n1uch feyer, and in every case ends in 
suppuration. In 1906 there 'vas. a pandemic of Rotheln 
an1ong the Eskimos. It occurred simultaneously oYer the 
-vvhole length of the coast, suggesting an air-borne infection. 
It ran a seyere course, three patients being very seriously 
ill 'vith high fever follo,Yed by heart failure. There ""ere .• 
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no deaths, but the severe course which it took in nearly every 
case is an exan1ple of the pov;erful influence which 2n other-
wise n1ild disease may exert upon a native constitution. 
The fe\\- European residents who were attacked had the disease 
in its ordinary form. The main thing which I have observed 
in these epidemics of disease is that the symptoms are ex-
aggerated and prostration sets in early. Spreading is rapid, 
and fe,v escape \Vhen once the disease has sho'vn its presence 
in a comtnunity. In short, the Eskimo shows a low resisting. 
po,ver. 
Typhus fever and influenza appear to be endemic among 
the Eskimos. True to its character as a disease of filth, 
Typhus _has appeared once during the last five years, arising 
in small, ill-ventilated, and overcrowded huts. Eight cases 
occurred, with four deaths. By rigorous isolation of the 
infected households, and by the burning of the bedding and 
pulling do\vn of the huts, the disease was conquered, 2nd no 
further cases have arisen. There is reason to hope that with 
the improvements in housing and ventilation and in personal 
habits which are advancing, Typhus may be a thing of the past. 
·A feature in the Eskimo constitution, in contra-distinction 
to the low resisting power to disease, is the extraordinary 1 
po\ver of \\t-ithstanding fatigue and of enduring cold . 
.. -This is in part due to heredity; it is the habit of the Eskimo 
' 
race. In part it is due to training, for the children are early . 
accustomed to the exertions of a typically Eskimo life. The 
ljttle children play in the snow or on the icy sea beach ; they 
run far and fast in their games; they show signs of the hardi- .. 
hood which is/theirs by inheritance, while at the .. same time 
!}ley are exercising it and hardening themselves to bear the 
severer conditions of adult life. 
· · Perhaps the most striking of the peculiarities of the Eskimo 
constit~tion is the great tendency to hremorrhage. 
~pistar.is is the most common form ; . young and old alike 
are subject to frequent nose .. bleedings, and these sometimes 
continue for as much as three days, and reduce the PC!-tient 
• 
• 
.) 
• 
f 
• , 
.. 
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to a condition of collapse. In won1en Menorrhagia is common, 
the flow being sometimes alarming. 
~~nd the third con1n1on forn1 of h~n1orrhage is Hremoptysis. 
Slight coughing often gives rise to the expectoration of pure 
blood, sometimes in considerable an1ount. This, too, may 
continue for several days, after which the lung returns, appar-
ently, to a normal state. These cases of hremoptysis must 
be carefully distinguished from the hremoptysis of pulmonary 
tuberculosis. There are cases of this latter among the 
Eskimos, though more among those who have adopted a 
semi-European way of life than among the pure Eskimos 
\vho adhere to the real Eskimo habits of life and food. 
Cases of pulmonary tuberculosis, however, ha.ve the 
characteristic physical signs ·and symptoms, and though 
they tnay run a very chronic course, they are easily 
distinguished from those cases of . simple hremoptysis 
which may occur in healthy and robust Eskimos V\rithout 
any permanent influence on the health. of the individual. 
These hremorrhages which are so common among the Eskimos 
are obviously due to a scorbutic condition of the blood, acting 
in conjunction V\rith other factors. One of these factors may 
be plethora, a natural outcome of the native diet of raw meat. 
Another factor is vascular debility, and to. these factors I 
shall shortly refer. That a scorbutic condition of the blood 
plays an important part in the production of · hremorrhag~ 
is supported by the treatment which has proved the most 
effective. In epistaxis among the Eskimos, I have found lime 
juice the tnost effective of internal remedies. I have averted 
immediate danger in severe cases by plugging the posterior 
nares, and this local treatment is immediate in staying the flow 
of blood ; it does not remedy the condition on which the 
h~morrhage depends, whereas the administration of lime juice 
has this effect. Sometimes the efficacy is greater if the lime 
juice is given in conjunction with the aromatic sulphuric 
acid of the British Pharmacope£ia, and in cases of ana:mic 
persons I have found the tincture of digitalis a valu3:ble 
addition ; but the main cause is apparently the lessened 
~oagulating po\ver of the blood. Similarly \vith the other 
• 
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hremorrhages (those from the lung and from the uterus) the 
same tnedicine has proved the most effective. The usual 
hremosta.tic drugs fail of their object, though in conjunction 
with lime juice both ergot (in hremoptysis) and styptol (in 
menorrhagia) have some effect. 
Another striking feature is the tendency to cardiac debility. 
The Eskimo runs far and fast without much influence upon the 
pulse rate ; he endures laborious toil without signs of cardiac 
. fatigue ; but when seized with illness his pulse becomes 
rapidly small, the face dusky, and the heart beat almost imper-
ceptible. I have found venesection, undertaken at the outset, 
of great service in preventing, to some extent at least, this 
heart failure ; but when once failure is established neither 
venesection nor drugs have n1uch effect. Of all, repeated 
minute doses of strychnine sulphate I find the best; alcohol 
has a temporary effect, but digitalis is disappointing. 
To\vards the end, in these cases, circulation seems almost 
at a standstill, though the patient retains consciousness. 
A third striking feature is the debility of the uterine muscle. 
Uterine inertia is exceedingly common in child-birth among 
Eskimo women, and in a considerable proportion of cases 
labour is at a standstill for some hours. This is in part caused . 
. by the Eskimo habit of going to bed as soon as the signs of 
labour appear, and thus depriving the uterus of the natural 
assistance which gravity should give ; but it is largely due, 
·also, to the natural debility of Eskimo uterine muscle, a debility 
already suggested by the proneness to menorrhagia in Eskimo 
·\\"omen. · 
The observations outlined above may be summarised in a 
few words. While in the Eskim:> the voluntary muscles are 
in a state bordering on perfection, the involuntary muscles 
·are weak, as shown by cardiac, vascular, and uterine debility ; 
and in additioh the blood coagulates less readily than is the 
t normal. • I • !~.' • l: r ; ; :- ·;; .~ '), ;,[ 
Such a generalisation as this suggests a· cause; and the cause 
r apparently lies in the Eskimo dietary. · · : ·.. · . ·!.: ~· :- ' • , 
The Eskimo dietary is almost exclusiYely a flesh one. ·;::,; .. _ 
• 
. " 
• 
• 
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The absence o~ vegetable constituents from the dietary n1a·y 
be a cc.use of the debility of involuntary muscle in the Eskitno 
anatonry; it n1ay be a cause of the tendency to hcetnorrhage, 
both by vascular debility and by lessened coagulability of the 
blood ; and it n1ay be a cause of the low resisting po\Yer to 
.disease. 
That the Eskimo does take a small amount of vegetable food 
-has been already noted; the main supply is in the berries~ 
In the years 1904-5 the berry crop faile~, presumably O\ving 
to the mice and lemmings ·having eaten the young shoots, 
and during those two years this valuable c9nstituent was 
absent from the dietary. It is a suggestive. fact tha_t those 
two years were marked by a lower average health among .th~ 
Eskimos ; boils and abscesses were common, and a pandetnic 
.of a pustular skin disease occurred. ' 
· · • Scuryy in its typical form is practically unkno\vn a~nong 
the Eskimos. I have seen but one case in a pure blooded 
Eskimo ; and the fact that the other tnembers of _that 
'"Toman's household shovv an unusually strong tendency to 
boils, abscesses, and ulcers, leads me to attribute the scurvy 
to the adoption, in the case of thr~t household, of a semi-
European dietary. 
Seal's flesh, especially \Vhen eaten raw, has reputed anti-
scorbutic properties. Certainly, \¥hen seal's flesh is plentiful the 
health of the Eskimos is good ; and the tribe in the far north, 
\vho get very few berries or other vegetable food, but "·ho have 
seals all the year round, are free from true scurYy though 
prone to boils and ulcers. 
The proneness to boils and ulcers must be largely attributed 
to an all-flesh diet. 
· On several occasions I h.aYe seen Eskin1os suffering from 
symptotns \Vhich are to be . ascribed primarily to plethora. 
In the lllilder cases there. is general headache \Vith dizziness 
and the sensation of spots before the eyes, and the pulse is 
full and slo\Y. In seyerer cases the heart labours and the face 
is cyanosed ; and the patient may pass ·into a stupor, vvith . 
slo'v and stertorous breathing. 
• 
THE HEALTH AND DISEASES OF THE ESKI::\IOS. I] 
1'he sytnptoms are quickly relieved by blood-letting. 
'fhe natives then1selves have long known this condition; 
they speak of "having an attack of blood," and are in the 
habit of perfortning venesection for one another ! 
In passing, it is interesting to note the effect on the Eskitno 
of a European dietary, adopted as a habit of life. 
On the southern part of the Labrador coast there are 
nu1ubers of English-speaking settlers frotn Newfoundland and 
else\\· here, \Vresting a living frotn Nature by fishing and trapp-
. . 
. tng. 
These poor folks li\Te on tea, bread, and salt fish or pork fer 
the n1ost part, and an1ong then1 scurvy is common ; it is 
noticeable that settlers who are able to get seal's flesh fre-
quently are less liable to scurvy than are others. The Eskimos 
living among these settler~ have to a large extent adopted the 
'' settler '' dietary instead of the normal flesh diet of the true 
Eskin1os ; and not only does scurvy occur among them in 
its typical form, but their physique is less 1obust than is 
that of their northern brethren. .They have lost the thick 
coating of fat which gives. the sleek outlines to the Eskimo 
face and figure ; the nose is more pron1inent, and the jaw less 
.square. They endure fatigue less easily, and their children 
are puny and feeble. 
t 
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CHAPTER III. 
SOME OBSERVATIONS. 
IN the last chapter I referred to the fact that a period of ill-
health follo,ved the failure of the berry crop in 1904-5. The 
outstanding feature of this period was a pandemic of a pustular 
skin eruption, known to the Eskimos as " kallak~'' During 
the months of August and September, 1905, the Eskitnos 
had lived, as their custom is, mainly on codfish-raw or 
boiled-\vithout salt. September and October are the months 
when the berries should ripen ; and early in October the first 
cases of the disease occurred, arising about the same titne 
at all points on the coast. In Okak, the largest of the Eskimo 
settlements, the disease appeared in all the houses and huts, 
dirty and clean alike. The sytnptoms \\·ere aggravated b~ 
dirt, but dirt cannot be held responsible for their appearance. 
I am strongly of opinion that this " kallak " was a pustular 
eruption of scorbutic origin. Scabies \vas at first suspected, 
but the most careful search failed to bring .A.carus to light ; 
moreover the disease disappeared spontaneously as it had 
cotne, and has not recurred. The average duration of the 
cases \Vas three or four \veeks. The eruption commenced 
on the elbo,vs, knees, and buttocks ; then on the \Vrists and 
ankles ; finally, in severe cases, the \vhole body and scalp 
\vere covered. The face usually remained clear ; in some 
cases a fe,v spots, large and discrete, appeared on forehead, 
chin and cheeks ; but in the great _majority the eruption \Vas 
·localised to the regions first attacked, and to their neigh-
bourhood. 
The eruption took the form of raised flattish pustules, 
containing liquid pus of a \vhitish-yello\v colour. The pus-
tules ,·aried in size ; tnost of them \vere the size of a lentil, 
• 
THE HEALTH A.."-r> DISEASES OF THE ESKI~IOS. 19 
though many were smaller and son1e larger. The itching \Vas 
se,~ere , and the consequent scratching aggravated the con-
dition. 
The escape of the pus led to the formation of crusts ; the 
skin became scaly ; and the state of the affected part soon 
became disgusting. In the milder cases there was no malaise, 
but the severer forms were accompanied by fever-o\ving, 
probably, to irritation and septic absorption. It is worthy 
of note that the Eskimos alone suffered. The disease was not 
contagious ; the missionaries and their children remained 
free, though in almost constant association with those affected. . 
I tried several lines of treatment. 
Locally, the n1ost effective of all applications was a simple 
. weak lotion of the subacetate of lead, one part of Goulard's 
Extract in 320. Those whom I was able to treat personally 
at the )Ioravian :\fission Hospital, at Okak, made good pro-
gress under this treatment. The affected parts were covered 
with lint damped with the lotion, and the dressing . was 
renewed daily. One man, who came to hospital covered with 
the eruption, was treated with daily hot baths of a weak 
Sanitas solution, and this also resulted in a speedy cure. 
The most effective home treatment was an ointment of zinc 
and tar, as follows:-
:& Zinci Oxid. 
U ng. Pi cis Liq. ana unc. ss. 
Vaselin. lb. I. 
The patients took this ointment to their homes, and applied 
it at bedtime, anointing the affected areas, or bandaging over 
lint 'vhere possible. This ointment, also, allayed the itching 
and led to healing, though the result was never so speedy as 
• 
in cases treated with lead lotion in the hospital wards . 
. 
One point must be emphasised : whatever the form of local 
treatment adopted, new pustules and crops of pustules were 
liable to appear, and in the absence of constitutional treat-
ment relapse ""as common. In this disease, again, lime juice 
proved of sen;ce. Sodium bicarbonate was also effective; 
and in anremic and debilitated patients an alkaline iron 
- -
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mixture was beneficial ! 
R Ferriet Amtn. Cit. 
Sodii Bicarb. ana gr 5· 
Sp. Chloroformi m 3· 
Aq. ad unc. ss. Ter in die. 
For chjldren the most useful medicine was lime juic~ in 
combi~ation with the Syr. Ferri Phosph. 
I • 
The Eskimo tendency to suppuration has already been noted 
• 
in passing. This tendency is very pronounced, and is due, 
, presumably, to the debility of the white elements in the blood. 
All cases of mumps end in supptuation, as also do many very 
ordinary bruises. Alveolar abscess is very common ; and 
• lymphatic gland enlargements, attributable to local causes, 
usually end in the formati~n of abscesses. 
This tendency to suppuration may have distressing results, 
as in the ca~e of a young Eskimo man, well built and appar-
ently robust, who arrived home from a long sledge journey · 
chilled and exhausted. His face was cyanosed, and his -
pulse feeble ; and in spite of all treatment he rapidly deYeloped 
pyremic symptoms, and died after two days. The large 
joints were distended with pus, and the left leg was gan-
grenous .. 
A large proportion of Eskimo males have a small epigastric 
hernia. In no case have I observed such a hernia containing 
bowel : the hernia is usually a flattened doughy tumour of 
the size of half a walnut shell. Some of these hernias are 
reducible; most of them are irreducible, and giYe rise 
to darting pain after exertion. The occurrence of this form 
.~f hernia is the more remarkable since other forms of hernia 
are extremely rare. I have seen only one adult Eskimo with. 
an inguinal hernia, an old man who said he had had it all his 
life. I have seen one case of congenital inguinal hernia in 
an Eskimo infant, and several of the well-known "windy-
navel "-\vhich seems to leave no permanent umbilical 
hernia. 
I gather that this epigastric hernia develops gradually in .• 
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young tnanhood : certainly, the Eskimo youth is subject to 
tremendous strain on the abdominal muscles in pushing the 
heav) sledge fron1 side to side as he guides it among boulders 
or ice-hutntnocks. 
In this chapter reference n1ust be tnade to Tuberculosis 
among the Eskin1os. Tuberculosis is one of those diseases 
which have apparently reached I~abrador fron1 other lands; 
I am not aware of its occurrence as a " natural " disease 
among pritniti\·e Eskin1o tribes. It is not a widespread 
cause of death among the Eskimos, but runs very markedly 
in certain fan1ilies. There is an old woman, a pure-blooded 
Eskimo, living in Okak, whose descendents sho\v this fact very 
strongly. One of her daughters has lost three children from 
phthisis, and the only remaining child is puny ; another 
daugb~e~ has lost her only child from tubercular peritonitis ; 
t\VO other· daughters have children with cervical adenitis; 
and the son has a chronic cough with frequent hremoptysis. 
Another family living in the north has lost four adult members 
from u galloping ~onsumption," and the fifth, and only sur-
viving member, has lately had his first attack of hremoptysis 
from an affected apex. . 
Tuberculosis, though more common among Eskimos \vho 
ba..ve adopted . a semi-European mode of life and dietary, 
also attacks the pure Eskimo who lives a true Eskimo life~ 
.and is a very f~tal disease in either case. The prognosis 
seems hopeless~ so strong is the grip of the disease-or rather, 
so weak is the resisting power of the Eskimo constitution. 
It is interesting to observe that among the pure Eskimos 
tuberculosis seldom attacks the joints. I have seen one case 
{)i spinal caries; this man, however,. though a pme-bred 
Eskimo, had not lived a typically Eskimo life ; he died~ event-
ually of phthisis with cavitation. I have seen tuberculosis 
· of the knee in a half-breed, and in this case, also, the tuber-
culosis ailected other parts of the body,. death resulting from 
general tuberculosis. i\mong the pure Eskimos the usual 
seat of tuberculosis is in the lungs. This differs hom the 
~ommon f-orm of phthisis in its duration. Both lungs, are, 
• 
• 
J 
• 
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as a rule, affected, and the disease is of a (( galloping " type ; 
emaciation is rapid, expectoration is profuse, and the quickly 
adYancing prostration results in death in about six \veeks 
from the onset of sytnptotns. 
In these '' galloping '' cases-the usual '' Eskimo '' type of 
consumption-the tubercle does not spre2.d to other parts 
of the body ; though in one case I haYe seen tubercular 
pericarditis as a con1plication to\vards the end, due, in all 
probability, to a direct extension of the disease. · 
~I have also seen an Eskimo with tubercular c2~ries of a rib :· 
in this c2.se, again, the disease manifested itself in the lung. 
Thus at the present day tuberculosis does occur among the· 
~......._. -.......- --· - - . - ........... ....,.. __ 
·Eskimos; though as long as they keep to their nB.tiv~_fqods 
tney .are-less liable to be attacked than if they adopt a debili-
tating diet of bread and tea after the fashion of the settlers. _ 
A point which lends a hopeful tinge to the future outlook 
is the advance in housing, cleanliness, and Yentilation which . 
is taking place a1nong the Eskimos. 
SeYeral diseases common in Europe are unknown among the· 
Eskimos; and to some extent, in all cases, the Eskimo con- , 
stitution must be held accountable for their non-appearance. 
Of these diseases the tnost striking is cancer. 
I haYe never seen or heard of a case of malignant new· 
growth in an Eskimo, and no such cases are recorded. 
I have not seen Rickets among the Eskimos, though it 
occurs rather frequently an1ong the children of European 
residents. I!ere heredity seems to play a part; though the 
1nain cause lies in the fact that 1nost European mothers 
resident on the Labrador find the1nselves unable to suckle 
their babies-the breasts are full of n1ilk for a few days after 
the birth, and then the supply ceases- the result, no doubt, 
of the preponderance of tinned and dried foods in the dietary 
of a European resident. 
The Eskimo 1nothers suckle their babies, often for hvo years : 
the 1nilk supply is plentiful, and the babies gro\Y fat and strong,. 
able to walk at ten or eleyen months. But eyen bottle-fed 
Eskin1o babies are free from the 1nore definite signs of rickets, 
I 
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though they a·re puny and constitution~lly feeble : the here-
ditary tendency is absent. Thus rickety deforn1ities are not 
found, though I haYe seen tetany and convulsions in bottle-
fed babies, and though in them walking is delayed. 
Suppuration in the Fallopian tubes is unknown. I ha 'ye seen 
one case of tubal disease; it was tubercular, and was associated 
\vith tubercular disease of the bowel and peritoneun1. Pyosal-
pinx as an infective disease does not occur. This leads to a 
reflection as to the causation of pyosalpinx. 
Endometritis, after child-birth or abortion son1etitnes 
Dccurs in Eskin1o won1en ; puerperal sepsis is not unkno\vn ; 
syphilis is very rife ; but on the other hand gonorrhc:Ea is 
unkno\Vn. The men have a form of urethritis, apparently the 
result of excess ; but only once has the gonococcus been 
observed, and that in the case of a man who had been exported 
for exhibition. The absence of gonorrha:a may well be vie\ved 
as accounting for the absence of tubal disease. 
Appendicitis is another disease which appears to be un-
kno\vn an1ong the pure Eskimos. I have seen a case of the 
disease in an Eskimo man, but in one living on a "settler" 
dietary; among the real meat-eating Eskimos I can find 
no record suggestive of the occurrence of the disease. As 
already stated, the settler dietary consists of tea, bread, 
.ship's biscuits, and salt fish or pork . 
.. 
. . Bile is a frequent abnorn1al constituent of Eskimo urine. 
I have obserVed one case of acute nephritis, occurring as a 
<:omplication of influenza ; and in the urine of one young man 
;I found albumen in moderate amount, the man being at the 
. time in average good health. This wa? apparently a case of 
"functional " albuminuria, occurring in a person of exclu-
·sively meat diet ; the albumen disappeared in the · course of 
a. few: ·dayS, . ~hough I ha~e had a conside:rable inun1bet:-of 
.opportunities of :testing 'the urine of Eskim§s,~ I ·haye never 
found any trace of sugar. . 'l'he Eskin1os drink large qua:n~ities 
of Water, and perspire freely ; they pass a relatiYely 'sn1all 
amount of urine. \\Then their native flesh foods are scarce 
. . , 
they rely on imported foods, such as ship"s biscuit arid flour, 
• • t • : ; J r • 
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and molasses; and though these foods have· taken a per-
manent place in the dietary, I have found no case of glycosuria .. 
Diseases of the Nervous system are not of frequent occurrence,. 
nor do they occur in great yariety. 
Neuritis of the facial nerve is not Wlcommon; it is apparently 
caused by cold winds. Under treatment by counter-irritation 
o'rer · the 1nastoid, with \Varm wrapping and the avoidance 
of cold, recovery is the rule in three or four weeks. 
Other fortns of neuritis from exposure are rare. I have 
seen one youth ~tith neuritis of the peroneal nenre frotn this 
cause. · r 
· ·· Of multiple neuritis I have heard -of no case, and in this 
connection it may be observed that alcholism as a habit is 
not known among the Eskimos. Occasional cases of drun-
kenness have arisen, but chronic alcoholism from the habitual 
use of intoxicating liquors is unknown. ~ 
• I · have seen one man with a slight spasmodic torticollis 
of long standing. Another case in which spasn1odic torticollis 
is a prominent s:rmptom, is as follows :-
The patient is a girl of twenty, and is the daughter of a man 
v.rith a long-standing facial paralysis. She has shown syn1pto1ns 
for about five years. ·She \Vas never very bright, tnen-
tally, but was able to act as nursetnaid. Her friends date 
the onset of the disease from a day \\"hen her father threatened 
her with a hatchet. He thoroughly frightened the girl, but 
-apparently did not actually strike her. The disease cotn-
menced \vith spasm of the neck n1uscles. 
· \\7hen I saw her in I 907 she \\"as suffering great distress 
from spastnodic· retraction of the head, \vith cran1py pains 
·in the muscles. The Yo ice \vas whispering, and there \vas a 
peculiar tremulousness of articulation \vhich made it impossible 
for any but those well used to her to understand her ""ants. 
She \Vas cotnparatiYely intelligent. She had some control 
of the· facial n1uscles, and \vas able to alter expression and to 
n1asticate. 
· The spasmodic condition affected also the n1uscles of the 
~ back, ~.nd of the r.~:n:s ['.nd le~s. ~he \Y:--.s ~ble to str.nd, r.nd 
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to \Yalk by short shu ffiing steps. Her hands showed tretnor 
on , ·oluntary mo,·ement. Xystagmus was present only to a 
slight degree. The sphincters were not affected. 
T4e knee jerks ,,·ere exaggerated. 
The girl \Vas \Yell grown and well nourished. 
The condition sho''Ts considerable variation from time to 
time ; at one time she \V8.S unable to walk, and remained in 
bed for seYeral ""eeks, afterwards returning to her preYious 
condition ; at times she speaks with comparative ease, and 
the tnuscular spasm is less violent ; at other times she cries 
,nth the pains, and is unable to make even her friends under-
stand her. 
In the painful attacks I ha,·e found belladonna of service ;· 
the patient obtains relief by taking five minims of the tincture 
at inten1'als of four or six hours. 
I have seen one case of paralysis agitans, the patient being 
an elderlY· female . 
., 
Infantile paralysis also occurs. In the two cases \vhich I 
have seen the upper extremity was affected; one patient 
was a girl of t\vo years, the other a boy bet\veen t\vo and 
three. 
There is also u,~ing an Eskimo \VOman who is crippled as the 
result, probably, of infantile hemiplegia ; she is half-witted. 
(Paralysis as a result of injury during birth must be \·ery rare; 
Eskin1o \\"Omen are not subject to contracted pelvis, and apart 
from uterine inertia labour is very easy). 
I ha\·e seen tetanv and convulsions in bottle-fed Eskin1o 
.,; 
babies . 
. · Epilepsy is found atnong the Eskhnos ; and this is inter~st­
ing in Yie\v of the Yery small amount of salt \Vhic4 enters 
into their diet. I was called to see a boy of se,·en during the 
summer of 1908, and found him in the clonic stage of a typical 
epileptic attack. He had had fits before ; his parents said 
that seYeral n1onths son1etitnes interYened bet\\·een the 
attacks, and the fits \Yere ah\~ays followed by prolonged 
sleep. 
Three other cases of · · fits ' ' which I haYe seen \Vere in 
Wcmen, and may be tnore properly classed as Hystero-epilepsy. 
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(I). .-\ tniddle aged \YOtnan, seen in rqo4. She had epilep-
tiiortn seizures at the tnenstrual periods. .\s a young \\·otnan. 
she "·as at titnes odd in her tnanner. but the fits did not 
deYelop until near tniddle age ; the attacks had latterly 
becotne tuore frequent and tnore ,·iolent. 
(2) .A young \VOtnan of neurotic type. She had t\YO children, 
but li,·ed unhappily "·ith her husband. She had one attack 
of hystero-epilep-y. 
· (3) .. -\ sitnilar case to the last, but this patient had se,·eral 
attacks. Her child, \Yhen bet"·een h\·o and three years old, 
used to crY hitnself in to conYulsions if his \vill \Yas th,varted. 
He is 110\Y a boy of eight, and is apparently nortnal. 
Sotne diseases of the nen·ous systen1 are not found atnong 
the Eskin1os : Locotnotor .:\.taxia is a notable exatnple. In 
fact, apart fron1 a case of spastic paraplegia follo1ving caries 
of the spine, I an1 not a"·are of the occurrence of cord diseases 
in adults. General paralysis of the insane is also absent. 
Though Insanity is not con1n1on among the Eskin1os, there 
are indications that the tnental balance is not a Yery stable 
one. This is ,,·ell seen in the Eskhno tendency to paroxystns 
of rage. and in the n1aniacal sytnptotns 'vhich n1ay be produced 
by excitement. c;anlbling 0\·er a ganle of cards led to hotnicidal 
· 1nania in a young tnan ; and an Eskimo intoxicated \Yith 
alcohol hunted his \vife o \·er the bills \vith a gun. 1'his 
instability of balance tnay be accounted for in part by the 
quiet nature of the life ; in part, too, by the preYalence of 
consanguineous marriages and by sexual excess. 
In addition to the young man \vith homicidal tnania tnen-
tioned aboYe, I haYe seen an old \Yoman \Yith delu.-ional 
insanitY. 
,.; 
.-\mong d\vellers atnid the constant glare of sunshine on 
the sno\v, . it \\·ould be no matter for \Yonder if diseases of the 
eye_ 'vere con11non. . In the Eskimo eye the po\ver of dist3;n t 
. 
Yision is ren1arkably keen.; on the other hand, failure to focus 
for 11ear objects is yery common. This is largely due to habit 
and usage : distant Yision is the more necessary and the n1ore 
exercised in the norn1al .Eskitno life. Cataract is rare. 
The commonest of all eye diseases is pterygium. 
. I 
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This I attribute to the irritati,-e effect of strong light : it 
is more comn1on in \YOn1en than in 1nen, and this fact is easily 
accounted for. The n1an's life is an out-of-door life : he is 
exposed to the glare, and he \Years dark glasses as a protection, 
seldom Yenturing forth \vithout them during the seasons of 
sno\\·-glare. The \YOtnan, on the other hand, "li,·es an in-door 
life ; she se\\·s hoots for the most of her tin1e, and often goes 
<tut of the ill-lighted hut into the bright light on this or that 
errand \\;thout the precaution of dark glasses. Her eyes, 
therefore, are tnore often subjected to the irritating effect of 
a change fron1 gloon1 to brilliancy than are the ulan's eyes. 
In middle aged \YOtnen the ptergyiun1 encroaches on the 
pupil. _ In operating on this condition, I find the excision 
between ligatures more satisa;£tory than the sin1ple ligature, 
as after the latter operation the condition is apt to recur. 
. Snow blindness is comn1on atnong the children : the adults 
are wise enough to take due precaution, and ne\·er go abroad 
Without the dark goggles. Before the ady·ent of Europeans, 
the Eskin1o protected his eyes \vith a shaped strip of \\·ood 
in \vhich a narro\v slit \vas cut ; UO\Y he uses glasses, as they 
interfere less \Yith Yision. I haYe found sno\\·-blindness to 
end in recoyery in e\·ery case. Catarrhal conjunctiYitis is 
eommon as a recurrent disorder in certain indiYiduals. 
. One unique condition deseryes mention : I refer to the 
occurrence of stuttering as a result of cold. 
A healthy young Eskimo \voman can1e to tne \Yith the 
following story. She had been busy at ,,·ork in the hut, \Yith 
a hot . fire burning in the sto\·e, and he becatne ,·ery tnuch 
heated over her \Vashing. \\nile perspiring freely spe \Yent 
out without head co,·ering to en1pty son1e \Vater : she stood 
1ooking around for a n1inute or t\vo in the cold afternoon 
~irn:-the outdoor teu1per2.ture being about 18 deg. Fahrenheit 
{So .. degrees of frost). he had no pcdn, but .. felt the cold 
.strike on her head,'~ and on returning to the hut sh\..' iound 
that she could not speak " ·ithout stuttering. 
A similar case. \vitb a si1uilar cause, occurred in ~ young nL:tn ; 
~din both cases gradual recovery took place. and in the course 
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of a fe\v days the speech was nortual. 'fhis stuttering m 
I think, be attributed to the direct action of cold leading to a 
local spastnodic con traction of arterioles. 
The Eskin1o constitution shO\\·s peculiarities in its response 
to the action of drugs. In this reference " irritability " is 
the keynote. .:\s a general rule I find that the Eskimo is 
better influenced by relatiYely small doses of drugs, and ~tl 
he does not bear the a \·erage doses \vell. ~fercury is an 
exception : in syphilis it is well borne in a \·erage doses. The 
Eskimo stotnach is very irritable to drugs, and rejects them b~ 
vomiting, apart from their taste. This irritability led me to-
use smaller doses than are empirical, and in case of need ~ 
giYe these small doses frequently. ..:\ dose of fiye minims of 
the tincture of nux Yomica causes \·omiting in an Eskimo 
but in doses of one tninim at hourly interYals I have found 
it of much benefit. The bitter infusions, again, are better 
borne and giYe £'. satisfactory effect if given in teaspoonful 
insteC' .. d of tablespoonful doses. Coughs are common among 
the Eskimos, but expectorants must be giYen cautiously·. A 
dose of eyen one grain of the carbonate of ammonium causes 
Yomiting, and the majority of expectorant drugs have a similar 
effect. This fact, combined with the tendency to profuse 
bronchial secretion which is characteristic of the Eskimo-
in lung diseases, has led me to treat coughs by sedatives, 
and experience has borne out the 'visdom of this course in 
n1edical \VOrk among the Eskimos. 
1~hough in the great majority of cases the effect of a drug 
on the Eskimo constitution is better produced by a small 
dose, a~d though this is a good rule to follow, as I have found 
by experience, there are certain drugs \vhich fail of their object. 
These drugs are those which act upon inYoluntary muscle, 
and the fact brings us back to the debility of invol~tary 
muscle \Yhich \vas noticed in an earlier chapter. In health, 
digitalis has its proper effect on the Eskimo heart, though 
relati,-ely not so actiYe as on a European heart ; but in 
disease, 'vhen cardiac debility has set in, digitalis fails to giYe 
tone. In acute diseases, therefore, it is best among the 
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Eskimos to give digitalis at the outset ; this I find to preYent, 
to a great extent, the threatened cardiac failure. 
In uterine inertia, or in lax condition of the uterine muscle 
after_ deli\·ery, ergot is ineffective. The only drug \~;hich has 
any/ apparent effect on uterine muscle during labour is quinine,. 
and this is uncertain, but seetns to have an effect if gi,·en 
before debility is established . 
., 
I . 
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CH.-\PTER I\T. 
INFI~VEXZ~~. 
Influenza is endetnic on the I"'abrador coast. 
It occurs atuong the Eskin1os in pandetnic forn1 ; the pan ... 
detnics recur \Yith great regularity hvice each year, adhering 
to an established titne of appearance. One pandetnic differs 
frotn another in se\·erity, and to a less extent in type. 
So far back as history carries us, Influenza has been endetnic 
an1ong the Eskin1os : old mission diaries speak of deaths from 
the preYalent II Eskitno cold," and this is the disease \Yhich 
\Ye kno\v as Int1uenza. 'fhis is one of the diseases \Yhich has, 
obYiously, not been itnported ; it \vas kno,vn as an epiden1ic 
disease an1ong the Eskitnos before it n1ade its appearance in 
England or other tetnpera te lands. 
The panden1ics arise annually in February and _\ugust, 
and ,-ary in seYerity fron1 slight nasal and bronchial catarrh 
throughout the cotntnunity, to a fatal scourge. In considering 
the etiology of these paudetnics, \Ve cannot oYerlook the pos-
sible significance of the tin1es of appearance. February is 
n1arked, as \Ye noted in our first chapter, by a period of tha\v 
in the tnidst of the coldest \\·inter \veather ; and this by itself 
\Yould account for a lo\vered Yitality. But no such lo,vering 
intluence is at \vork in _\ugust : as a rule the Eskin1os are 
fatter and n1ore robust after the spring seal hunt, \Yhich 
supplies then1 \vith their n1ost ,-aluable food in plenty. I 
cannot help thinking that the Eskitno habit of refuse disposal 
is likely to be ans\\·erable for the origin of influenza. · Refuse 
is flung into the open air in front of the hut. The result is 
that each Eskin1o ,·illage is a collecting place for refuse, the 
heaps gro,ving fron1 year to year. ...-\11 refuse is, or \Vas, 
serYed alike. Dotnestic refuse, excreta, discharges from the 
~~'· 
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c:ick, ?.11 find a place in the heap. During the \vinter this 
~ efuse is frozen and inoffensiYe ; it is co,·erecl \Yith sno\v : 
~ut the February tha·w might easily suffice for the generation 
of 111icrobes. In ... -\.ugust the sno\v has gone. and the ground 
is tha\\:ing ~ the heat of the sun is penetrating the heaps of 
accnn1ulated refuse ; and again \Ve can in1agine the rapid 
nntltiplica tion of disec-.se gern1s. I an1 led to belie,·e in the 
possible truth of this theory of the production of influenza 
by the greater se,·erity of influenza in ... -\.ugust as con1pared 
"~th Februc..ry. The Febrnet~ry tha\v is short, and its influence 
on the refuse heaps is much less than is the influence of the 
deeper thav.- of ... -\ugust combined \\·ith the ... -\.ugust sun ; and, 
in spite of the debilitating effect of the February tha\v as 
con1p2.red '""ith the generally \veil-fed condition of the Eskimos 
in ... \ugust, the most fatal pandernics occur in ... -\.ugust. The 
disease is not confined to the Eskitnos : European residents 
are susceptible, though in then1 the disease does not run the 
se\"ere course \\·hich it takes in the Eskimos. ~IoreoYer, 
European residents show sympton1s such as \Vould occur in 
them in more temperate climates, \vhereas in the Eskin1o the 
disease is modified in accordc-.nce \vith the pecularities of the 
Eskimo constitution. The disease n1ay arise at Yarious 
- - , 
points \vithout intercon1n1unication ; suggesting local origin 
or air-borne infection. 
Local origin is again suggested by the outbreak in Okak 
Bay in ... ~ugust, 1907, \Vhen the diseet.se, in a fatal form, at-
tacked a sn1all comn1unity separated by t\\·enty miles from 
their nearest neighbours. 1'hat the disease is readily com-
municable from person to person is a \vell recognised fact; 
it was typic2.1ly sho'\\'n in February and ~farch, 1908. In-
fluenza of the bronchial type \vas pandernic at Xain, an Eskimo 
village of about 250 inhabitants. Three tuen and a \VOtnan, 
With mild symptoms, tr~velled to Okc..k, the next \rillage, 
90 miles north of Xain. \'\"ithin t\\·enty·four hours of their 
arriYal cases of the btonchial type 2~rose in the houses \vhere 
ese visitors \\ .. ere lodging, and in the course of four of fi \·e 
Ys the diseCl.se \Vas pnndernic at Okak. 
• 
32 THE HEALTH :\~D DISEASES OF THE ESKIMOS. 
· In spite of orders to the contrary, a young Eskimo man, 
\vith only slight catarrhal syn1ptoms, travelled alone to the 
next ,1.}1age, Hebron. 6o tniles north of Okak ; and \\;thin: 
twenty-f9ur hours of his arrival the disease n1ade its appear· 
ance. \Vhile it \\1as spreading, several persons from Ramah, 
70 miles further north. visited their friends at Hebron ; caught • 
the infection, and carried it back with them. The infected 
persons arrived at Ratnab in the evening, and during the same 
night the first case arose in the house in \Vhich they were 
sleeping. 
Influenza rages \vith regularity among the Eskimos of Labra-
dor independently of its appearance elsewhere. 
From the foregoing observations on Influenza among the 
Eskimos on the Labrador coast, I am led to suggest 
(I) Local Origin, 
(2) Air-borne infection, and 
(3) Direct Infection by breath from person to person. 
An increase of susceptibilit)" to Influenza has been my O\YU 
experience ; there is ob,·iously no lasting protection given 
by an attack ; though I haYe never seen a new attack occur 
in a person 'vho has just reco,·ered from the disease. 
Although Influenza occurs an1ong the Eskimos in three 
forms, the bronchial, the gastric, and the meningitic, the 
three types are separate. The cases in an epidemic adhere 
to one type. I ha\"·e observed this fact with close attention 
during the several epidemics and pan~emics \vhich haYe 
occurred during my residence on the coast. \Vhen the 
bronchial is the preYalent type, no cases of the other types 
are observed; and \Vhen the meningitic or the gastric type 
preYails, slight bronchial catarrh is the only symptom in 
persons \Vho escape a typical attack . 
. A.mong the Eskimos Influenza occurs in three definite types, 
•' 
the bronchial, the gastric, and the meningitic. 
The bronchial is the common type ; it commences in the 
usual way with shivering and headache, and cough with pain 
in the chest is an early symptom. The most frequent seat of 
inflammatory processes is in the smaller broncheoles ; these 
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rapidly become filled with secretion, w~ich is expectorated 
,vith great difficulty, and the consequent obstruction to the 
entry of air to the Yesicles leads to dyspncea, cyanosis, and 
great distress. 
T9-is stage is cotnmonly reached on the first day of the 
disease, consequently in severe cases death may result \\~thin 
twent)"-four or thirty-six hours of the onset. In fatal cases 
the expectoration becomes profuse, frothy, and rusty in colour, 
and death is due to suffocation or to heart failure. 
The gastric is the most fatal type. It appears comparatiYely 
seldotn, and seems to be less infectious from person to person 
than is the bronchial type-possibly because there is not the 
same infection in the breath. In this type the main symptotns 
are vomiting and prostration, \Vith abdominal distension 
and diffuse abdominal pain. In this type death may occur 
within five or six hours of the first onset of symptoms. 
The meningitic type is most frequent in children, though it 
also occurs in adults. The typical febrile onset is quickly 
followed by persistent vomiting, retraction of the head, 
squint, and stupor. From this form of the disease the majority 
recover under treatment; the cases are of uniform seYerity, 
and of from four to se\-en days duration ; the infection is 
a less variable one than in the bronchial type, and complica-
tions are less likel v to occur. 
J 
. The severest pandemic I have seen was in . :\.ugust, 1904. 
At that time 324 cases came under ·my notice, all of the 
bronchial type. The onset was by catarrhal symptoms ; 
earache was a common first indication; and nearly all the cases 
were severe. Death occurred in 47 of the 324 cases, or 14.5 
~r cent., and pericarditis was present as a complication in 
nearly all the fatal cases. In no case did recovery take 
place after pericarditis had manifested itself. ... \11 the 324 
patients were Eskimos. 
I had difficulty in obtaining the permission of relatives to 
post mortem exatninations, but in two typical cases, \vhere 
such pennission \vas obtained, I found the broncheoles occluded 
by swelling and secretion, and the pericardium filled \vith a 
thick deposit of lymph. There \Vas no evidence of disease 
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in the abdotninal organs. It is interesting to note here, that 
I have seen but one case of typical croupous pneumonia in an 
Eskin1o, and in that case-a young Eskimo tnan \Vas the 
patient-the pnentnonia ran a quiet course of fi,·e days, \vith 
a typical crisis. 
I ha,·e had an-opportunity of exatnining post rnortern in a 
case of the gastric type, but beyond considerable injection 
of the "·alls of the stomach and of a large portion of the small 
intestine I found nothing definite. I have not observed 
diarrhcea 2.s a syn1ptom in these cases of the gastric type. 
The ~otnn1onest complication in Influenza of the bronchial 
type among the Eskimos is otitis media. Earache is frequent 
as an early symptom, and in some cases the infian1mation 
results in perforation of the membrana tympani in one or 
both ears. Laryngitis is also common, and recurs repeatedly 
in certain indi,·iduals. 
As already noted, pericarditis occurred in most of the fatal 
cases in the severe pandemic of 1904. 
Other complications are n0t frequent ; in one case occurring 
in the summer of 1907, acute nephritis superYened and led 
to a fatal issue. 
The liability to heart failure makes the prognosis an un-
certain one in these cases of Influenza among the Eskimos. 
In the bronchial type I have found benefit from a dose of 
Spirit, .A.etheris Xitrosi, one drachm in hot water as early as 
possible in the attack. This has more than an evanescent 
influence in lo\vering the blood pressure and relieYing the 
strain on the heart; I have kno\vn it avert cardiac failure 
to a great extent, and to produce a more decided effect if 
giYen \Yith a teaspoonful of brandy in addition. In Yery 
plethoric indiYiduals Yenesection is of sen·ice in the same 
direction. 
Follo\,·ing on this initial dose, digitalis in combinatioii \\·ith 
a sedati,·e giYes, I find, the best result in Eskimo patients. 
Salicylate of soda causes vromiting, and stimulating expec-
torants, notably carbonate cf an1monium, seem to increase 
the already too abundant bronchial secretion. Belladonna 
• 
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fails to check the bronchial secretion : a syrup containing 
half a grain of tnorphia and t\YO minitns of the pharmacopceial 
dilute hydrocyanic acid in each drachn1, I haYe found the best. 
This _syrup I ha\·e usually giYen in doses of five tninims, \Vith 
fron1 three to fi\·e tninims of the tincture of digitalis, eYery three 
hours, in mLxture form. ..-\. large turpentine stupe round the 
thorax is a Yery popular thing \Yith the natiYe patients. 
In the gastric type salol is a y·aluable drug ; I ha,~e usually 
gh·en it in po\\·der form, \Yith a dose of a Bismuth tnixture. 
In the rneningitic type sodium bron1ide produces the best 
effects. \\nere Yon1iting \Vas Yery frequent I ha\·e giYen it 
in solution bY the rectum. 
_, 
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CH~\PTER V. 
SO~IE XOTES 0~ SYPHII.~IS . 
• 
SYPlltJ.r s has recently becon1e prevalent atnong the Eskhnos 
of l~al >t ;tdor. In spite of the itnmoral habits of the prhnitive 
EskinJos. I can find nothing to suggest that syphilis occurred 
spontanc•nttslY. Its tnocle of introduction is sufficiently 
- ' obY~ous. The disease \\·as brought to the coast by a party of l 
Eskttllo:-. \vho had been exported for exhibition purposes by a t 
specula t •, r : t"·o tnen are knO\\·n to haYe had syn1pton1s of 
s-yphilis at the titue of their return frotn exhibition in 1902, 
and frotJJ this starting point the disease spread rapidly but 
insidiously . 
• \ ho l1 t l h ree years ago syphilis \Yas also noticed atnong an 
isolat~d tribe in the north. In this case the tnode of origin 
. 
1s lllort· oh~cure. Xo infected Eskimos haYe Yisited this tribe, 
anti the 111ost likely solution lies in the Yisit of a whaling Yessel. 
The 1•:skiluos deny any contact \\·ith the men of this Yessel, · 
but say tJtat they bought some old clothing from the sailors, 
and tl1at those of then1 ~"ho \YOre the clothing first sho,ved the 
diseasL'. 1 belieYe, at all eYents, that the disease is quite ne\V 
to thl' ] ·:. 1· illlOS. 
I tind the syn1pton1s some\vhat tuodified. 
'l'ht• Pl'lmary stage is al\vays obscure, and is probably 
soutetinlt·~ absent. I haYe ne\·er seen a true Hunterian 
chauc tv i 11 an Eskin1o. In one tnan I sa\v a sn1all ulcer on the 
coron.t r l.t ttdis, ,~;ith raised and sloping "~alls, but ,,·ithout 
indnrat in11. 'fhis healed in a fe\Y days, but after seYeral 
\veeks t lt,· tnan returned \Yith secondary ulcers about the anus. 
"' 
I sa\\' oth' girl, also, \\·ith a sore at the corner of the mouth, 
\vhich Inn k~<l like a fissure or crack such as occurs in cold 
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,yeather. This did not con1pletely heal. hut gre\Y stnaller 
under the use of cold crearn. :\bout eight ,,·eeks after its 
first appearance ulceration of the tonsils began. _ In anotl1er 
case an infant ,,·as infected through a syphilitic \YOill~.ln \Yho 
nursed it : the infant then infected its O\Yn n1other throu~h 
the breast, and on the breast the first rnanifestation appeared. 
It had all the appearances of a secondary n1ucous ulcer. In 
the course of a fe\Y \Yeeks the rnother de,·eloped secondary 
ulcers on rnouth and genitals, the breast ulcer rnean\Yhile 
rernaining unhealed. 
In the ,~ast rnajority of cases the secondary syrnptorns \\·ere 
the first noticed by the patients; this I belie,~e to be a fact. 
for I \Vas able to impress on the Eskirnos the great danger 
of the disease to then1 as indi\·iduals and as a race, and they 
catne for treatrnent as early as possible in the great rnajority 
of cases. 
In the secondary. stage the ntost conuuon ruanifestation is 
the squarnous syphilide about the anus or external genitals. 
In rnales the anus is the principal site, and the ulceration often 
extends ,,·ithin the sphincter, causing pain, bleeding, and 
mucous discharge after defecation. ,,~omen suffer n1uch n1ore 
se\·erely than tnen : in fact, son1e of the n1en ha Ye had no 
more than a sn1all patch on the perinaeutn, and haye neglected 
it, expressina surprise when ad\i.sed to take n1edicine. Chil-
dren also suffer tnildly \Vhen they haYe the disease in an 
acquired forrn. 'fhe other ntain secondary signs are u~cer­
ation of n1outh or fauces, and iritis. In the n1outh the 
ulcer chiefly affect the buccal surface of the cheek, the inner 
surface of the lo\ver lip, and the ·ides of the tongue. 1'his 
last is a Yery frequent site, and the ulcers are ,-ery intractable ; 
the tnargin of the tongue appears denuJed of epitheliun1, P.ncl 
the denuded patch has \vhitish edge~. Sintilar flat \\·hitish-
edged ulcers occur on the ton -iL In 1nany ca -es the patient 
COtnplains of sore throat, the are~t oi pain being helO\\. the 
tonsils, and in,·isihle to nrdinary faucial inspection. .\ 
~on 'tant sytuptonl in these sore throats is the occurrence oi 
pain on S\\·allo\\·ing cold tluitls. Lytnphadenitis in the neck 
, 
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is slight or absent. Iritis occurs comn1only : sotnetimes 
affecting one eye, sotnetin1es both. It runs a course of seYeral 
\Yeeks and is apt to relapse. The ,·ision is often affected 
O\Ying to a persistent contraction of the pupil after all signs 
of actual inflatnmation haYe subsided. I haYe noted t\Y(} 
cases of Retinitis : in each case one eye alone \\·as affected . 
., 
In both these cases there \vas a painless ditninution of Yision ; 
the patients con1plained that eYerything looked blue and dim ; 
the blueness became darker and darker to blackness. In the 
younger of these nvo patients recoyery \V~s apparently complete. 
Joint pains are common, often with effusion of fluid 
into the joint. I haye found this more influenced by the 
addition of doses of salicYlate of soda to the mercurial treat-
.. 
ment, than by the iodide of potassium. Swelling of tendon 
sheaths, painful but \nthout crepitus, is common ; and solid 
enlargetnents of bursae and the appearance of multiple ganglia 
are not infrequent. In children a swelling about the ankle 
joint, breaking do\vn and discharging slo,vly a (( "·ashleather-
like" slough, sometimes occurs together 'hith the secondary 
tnanifestations. I haYe found these best treated vvith the 
oleate of mercury ointment. In one old \voman I haYe seen 
a similar s\velling round the termirial joint of the right thumb. 
These s'\\·ellings do not appear to communicate with the 
interior of the joint ; they are not yery painful, and mobility 
is practically unaffected. 
Congenital syphilis has come to n1y notice in five cases. 
The infants all died, after snuffles and rash, \Yith ascites and 
emacia~ion. Acquired syphilis is common in infants, though 
the seat of inoculation is neYer apparent. The mouth is 
the probable road of entry, as the Eskimo 'vomen suckle one-
another's babies indiscriminately. The secondary signs are 
in e\·ery case the first noticed. 
The secondary rash is exceedingly rare ; I haYe seen onlY 
one case. .. 
The tertiary stag·3 I haY.e not seen, in spite of the fact that 
during the past fi,·e years I have seen nearly eYery case that 
has occurred an1ong the Eskimos. 
.. 
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The secondary stage, I find, n1ay, if not treated, persist 
for at least t\YO years. During rgo8 I sa\Y several patients 
('vomen) \\·ho spoke of hay·ing recurrent ulcers on the genitals 
for t~9 years past; these ulcers rapidly healed under n1ercurial 
treatment. These secondary symptoms disappear much 
more rapidly in the typical meat-eating Eskimos than in those 
\vho have adopted a more European dietat)-. Cleanliness 
tends markedly to healing. It is impossible at this early 
stage in the observations to say whether a thorough course of 
mercurial treatment results in so complete a cure as the 
capacity to produce viable children. In one case pregnancy 
commenced shortly after the first appearance of the secondary 
symptoms. The "·oman took 3 grains of Hydrarg. cum Creta 
daily throughout the time of pregnancy, and in the summer 
of 1908 brought forth an apparently healthy child at term. 
The non-appearance of tertiary symptoms during these 
six years rgoz-8, very properly raises the question \Yhether 
the Eskimos are exempt from the tertiary stage. .\ suffi-
~ient time has not elapsed for a definite ans'\\·er; but the slight-
ness or absence of the primary stage may suggest that the 
tertiary stage, too, is n1odified or absent. The comparative 
mildness of the symptoms in the full-blooded meat-eating 
Eskimos, and their comparative severity in those of senti-
European habit, suggests a natural protecti\·e po\ver in the 
Eskimo constitution. 
I kno'' of at least t\VO plethoric Eskimo men of notoriously 
immoral life "·ho ha ,.e escaped infection, though on their O\Vn 
·word frequently e-"<posed to ris¥. On the other hand, one mem-
ber of a family who live in " settler , style on tea and bread, 
with native food \vhen obtainable, had the secondary sym-
ptoms so se\·erely that she died, the cause of death being-
' so far as I can gather-septic pneumonia con1plicating a 
syphilitic sore throat. 
The secondary stage is the only typical rnanifestation of 
syphilis in the Eskuno indiYidual ; time alone "·ill sho\v 
whether the disease " burns itself out " after exhibiting its 
presence in an Eskirno constitution. 
J-
1-
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\\.hate,·er th<: effect of syphilis tuay pro,·e to be on the 
Eskin1o a~ an indh-idual. there is no doubt that it \Yill ha,·e a 
serious cfiect upon the race as a ,,·hole. Congenital syphilis 
has already nccurred atnong then1 , but the tnost striking thing 
is the effect ()f syphilis on the procreatiYe capacity. During the 
past fc\Y year~ I ha ye noticed the large proportion of childless ' 
tnarriages an1ong the Eskitnos. and this is due to the fact 
that the prospectiYe parents haYe had syphilis. Xortnally 
the Eskin1o birth-rate is high ; the first child usually appears 
\Yithin a yc:ar of tnarriage, and ten or hvel,·e children is a 
connnon Eskin1o fan1ily ; this simply makes the consequence 
of syphilis all the tnore striking. Syphilitic \Yomen among the 
Eskitnos do not readily concei,·e ; I haYe obser,·ed a few 
n1iscarriages as the result of syphilis, and I haYe seen fiye 
infants "·ith congenital syrnptoms ; but the striking thing is 
that since syphilis has been pre\palent the birth-rate has 
fallen, and fallen to an extent lvhich argues badly for the 
future of the race. 
.· 
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l CH.\PTER \TI. 
CHII~D MORT ... ~LITY . 
... \:\IOXG the Eskin1os of the northern Labrador the rate of 
n1ortality is childhood is a ,·ery high one. 
In Hebron, a typical Eskimo settlement, from the year 
rSsr to ... \pril rgo8, there were born 605 children; out of this 
nun1b.er r8i died in the first year of life, and go others before 
reaching the age of five years-in other \vords, of 6os children, 
271 died under the age of five years, or 44.8 per cent . 
... -\ high mortality has al\vays obtained ~ but statistics sho\v 
that of recent years the mortality among the children has been 
greater. In Hebron, where there are no people of n1i.xed blood, 
the number of children born in the ten vears 1880-r8\.. Q \\'"as 
~ .. 
112 ; of them 46 died under five years of age, or 41 per cent. 
From r8go-18gg. 'rzz children \Vere born, and 52 died under 
fi\·e years of age, or 42.6 per cent. 
Frotn rgoo-1907, 57 children were born, and 31 died already 
under five years of age, or 54·4 per cent. 
In Ok2.k, another typically Eskin1o Y'illage, bet\Yeen 1899 
and 1907, 137 children \Vere born, and 77 died, or 56.2 per cent . 
... -\nd of the present generation, the total nun1ber of children 
born to \\"Omen no"· liYing in Hebron is 170 ; of these 101 
are dead, or 59·4 per cent. 
A tnore alarming state of affairs exists at X ain, \vhere of the 
248 children born of \\ .. omen nO\V liYing, r8o are dead, or 72.5 
per cent. This high mortality is in spite of the lessened death-
rfl4te frotn acute disease, a lessened death-rate as the result 
of the itnpro,~ements in sanitation and in the care of the sick. 
That this mortalitv chiefly affects the earlv vears of child-
. - - . 
hood is seen bv an ~nalvsis of the r8o deaths in the children 
. ~ 
of Xfl.in \\ .. omenJ referred to abo\"e. Of thent, 114 died in 
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infancy. 53 in childhood. and only 13 after the age of 15 years. 
In all cases the first year is the n1ost fatal period. 
In glancing at the aboYe statistics, \\'e are struck by t\\'0 
facts. Firstly. the state of affairs is apparently getting \\"orse ; 
and secondly, the greatest tnortality occurs "·here the Eskin1os 
are n1ost altered in their habits fron1 the pritnitiYe habits 
of life and rnore especially food. It stands, I think, as a great 
testitnonial to the tnissionaries that the Eskin1os haYe, until 
no\Y. re1nained Eskitno in their clothing and food. It is only 
-of late years that the I~abrador coast has begun to open for 
shipping and for colonisation ; and it is only of late years 
that the Eskin1os-born itnitators that they are-ha,·e begun 
to depart from their natiYe foods and clothing. Bread, salt 
tneat, and tea are creeping into the place of ra"· flesh and blub-
ber ; clothes suitable for temperate clin1ates are taking the 
place, to a great extent, of the more natural sealskin ; and the 
health of the Eskimos is suffering accordingly. \\nereas in 
the old days the Eskin1o n1others \Yere ahvays able to suckle 
their infants, no\v-a-days bottle feeding is distressingly cotn-
nlon. 
In this deterioration of national physical health lies the 
<:a use of the increase of infant ruortalitv. 
_, 
But child n1ortality is no ne\v thing an1ong the Eskin1os • 
. A.s far as \Ye can look back, the rate has ahvays been high ; 
the ancient burying places are full of children's gra\-es. 
To some extent this high death-rate \vas balanced by a 
~orresponding high birth-rate, but not entirely. 
The fact remains that fullv half the nun1ber of children born 
_, 
to Eskin1o parents die in childhood, and that this has apparen-
tly al\vays been so. 
The fact itself suggests causes \Vhich ha,-e ahvays been act-
ing on the Eski1no race, and \vhich are connected ,,·ith the 
Eskimo constitution and habits of life. Son1e of these ca,.uses 
are to a great extent an exaggerated replica of causes acting 
in ci,·ilised countries ; there is this difference, that an1ong 
the Eskin1os the feyers of childhood \Vhich ans\ver for so 1nany 
deaths else\Yhere, are unkno\vn. 
-~I 
The great n1ajority of child deaths occur during the first 
year of life. 
_, . 
{I) Death 1nay follo\Y ,,·i~hin a fe\v tninute?, a fe\\. hours. 
or a fe,v days, of birth : the cause is inanition. 
Tgjs is simply an adYance fron1 the still-births or pu!lY. 
\\izened child bodies so con1mon an1ong the Eskituos. 
They are born too \\·eak to liYe ; they pa-s a \Yay before 
their life is \Veil hegun. The causes of this are to be sought 
in the parents. 1'he unhygienic surroundings, the close blood· 
relationship \\·hich exists among the Eskimos, the one-sided 
dietary, and a generally irregular life on the part of the ex-
pectant mother, all play their part in causing debility in the 
ne\v-born infant. The sexual excess \vhich is the custon1 
of the race has also its influence. The n1ajority of Eskirnos 
employ the seA.llal function to the lin1it of capacity. I ha,·e 
noticed that the clever hunters, \\·ho spend n1uch of their 
time a\vay from hon1e and \vife, ha,·e fan1ilies oi greater 
vitality than do those \vho li·~;e constantly together. l)oubt-
lt ss this is in part due to the healthy nature of an open-air 
nomadic life; but also, no doubt, to the greater corL.er,·ation 
of vital energy thereby made possible. 
But the health of the mother is the main factor in the pro-
duction of Yiable children. The life in the small, ill-,-entilated 
and ill-smelling hut n1ust tell upon the expectant tnother's 
health. She continues, too, her laborious occupation : she 
may be \veil-fed or under-fed, but in all cases the dietary is 
one-sided. 
(2) Should the child be strong enough to liYe, its inunediate 
prospects are faYourable, apart fron1 the e,·ils of bottle-
feeding in the hands of an Eskitno tnother. If it can be 
suckled, digestiYe upsets are con1mon, O\ving to irregular 
feeding. It is fed as often as it cries ; there is an entire 
absence of systen1. Breast-fed Eskin1o babies gro\Y fat and 
hearty ; they stand the irregularity of their feeding renlark-
ably well ; they are not liable to rickets, and conYulsions 
are rare. 
No\\"-a-days. ,,·hen bottle-feeding is con1n1ou. the results 
are bad. Scrupulous cleanliness is foreign to the I~skiruo 
• 
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nature : and the strictest superYision is needed in order that 
the food tnay be giYen at regular titues~ at a regular tenlpet-
ature. in proper an1ount. and frotn a properly cleansed bottle. 
Condensed tuilk is the only fortn aYailable, and the s\\·eetened 
is the kind tnost used. (I ntight obserYe in passing that 
European residents are under the satne disadYantages as regards 
infant feeding : they use the sv.reet tinned nulk, adding weak 
oattneal "-ater after the third n1onth, and though 'valking is 
delayed, rickets only seen1s to occur in those ,,;tb a con-
genital predisposition to it.) 
I hay·e seen conYulsions in bottle-fed, though not in breast-
fed Eskitno babies ; bottle-feeding means delayed and imper-
fect teeth. and the great majority of bottle-fed babies die 
during the first year. 
(3) .A. large number of the deaths atnong Eskitno children 
occur bet,,·een the ages of three and fiye from n1arasmus. 
Though this tnay be accounted for by tuberculosis in sotne 
cases, I belie\-e that the greater nun1ber of these cases are-
in their early stages at all eYents-non-tubercular. 
The onset is insidious 2.nd the course is protracted. 
The child becon1es listless, and does not \Vant to play ; the 
abdotnen is large, and in a few cases I haYe found a definite 
general enlargen1ent of the liver. I have been in the habit 
of feeding ,,;th ~Iellin's Food in these cases, allo\ving the child 
at the same time to continue its ordinary Eskimo food-at 
this age ra\v sealmeat and raw or boiled fish are customary, 
though the sick child loses its appetite for solids to a great 
e~~ent, and the Eskimo mothers in their anxietY were in the 
habit of putting the child back on the breast. I ha\'·e also 
giYen cod-liYer oil ; this is an ordinary article of Eskimo 
dietary, and is taken in its crude state, and in considerable 
q nan ti ty at times. 
I ha,·e also found the mixture of the Syrup Ferri Phosph,. 
\vith Lin1e Juice of benefit ; but the best results, I find, are. 
produced by the adtninistration of Salol. .At first half-a-grain 
t\vice daily. then later once daily with occasional pauses of 
a day or t\vo, salol brings about a healthier state of the bo\vel : 
the abdotnen is less distended, the 1notions less ill-smelling, 
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and the nutrition itnproYes. BY the c.dministration of salol in 
addition to 2. tonic syrup I h2\·e found the progress of the 
dise2.se much delayed .. and in one case ?.pparently 2.rrested. 
. , 
.. 
~ 
'l'hese, then, are the m2.in causes of infant and child deaths 
atnong the Eskirnos. The greater nun1ber are due to inanit-
ion at birth ; the next most fatal period is in the third to the 
fifth vear. 
"" 
Other causes 2.re ans,verable for de2.ths in childhood ; in-
fluenza of the n1eningitic type has 2h,·ays been more or less 
pre\·alent, and the bronchial type, too, clain1s son1e ; other 
incidental causes occur from time to tin1e-I ha~:e seen one 
death frow. typhus in a child of t\VO ye2.rs, and one death fron1 
rheun1atic endocarditis in a girl of eleYen-but the n12.in 
causes in the production of the great mortality arnong Eskin1o 
children lie in the constitutional debility and in the lo\\r resis-
ting po"·er to disease which are characteristic of the race as a 
\vhole. 
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CH.i\PTER VII. 
THE FlTTtTRE OF THE F~Kll\IOS. 
IF \Ve studY the records of the Eskitno race, \Ve are struck 
by tl1e fact tl1at their nutnhers haYe slo\vly, but steadily, 
dinunished frotu year to year. To all appearances the Eskhno 
race is slo"·ly dying out. 
~\ctiYe causes of this nutnerical decrease are 
Disease and 
Child :\IortalitY. 
1'bese t\\·o causes \Ye ha,·e already discussed at sotne length. 
There are other factors in operation , tnilitating against 
nutnerical increase or making for decrease. These factors 
act in a general "·ay upon the race as a \Yhole, and they tnay 
be classed under the follo,Ying four headings :-
Consanguinity. 
Eu ropea nisa tion , 
Concentration. 
In11110ralitY. 
I propose to refer to these factors seriatin1. 
Consanguinity is ineYitable in a stnallnation like the Eskin1os, 
Fron1 the earliest tin1es they haYe exi.sted in tribes or hands. 
and their nun1ber as a race has neyer been a Yery large one ; 
it is obYious, therefore, that consanguineous tnarriages n1ust 
be of cotnn1on occurrence. In fact , in each of the tribes or 
bands of the older times, and in each of the Yillages or settle-
n1ents of n1ore recent years, a nearer or closer blood-relation-
ship n1ust exist bet,veen the yarious nletubers- they rnay be 
regarded, in a practical sense, as '' all related." This n1ust he 
held ans\\·erable for a debilitated offspring : I haYe already, 
in the pre\·ious chapter, referred to blood·relationship as 
a 'I parental" cause of infant mortality. The Eskitnos are 
a\\·are of this. In a circular letter \Vhich I addressed to the1n 
in their O\Yn language, I adYised young 1nen to choose their 
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"-i,·es from other settlen1ents, and son1e good tnaY thus be 
done in the interests of Eskitno posterity . 
. Europeanisation, especially in the n1atter of foods, is a 
detritnental influence of comp8.rati,·ely recent deYeloptnent, 
but an influence of great itnport2nce. 'fhe last fe\Y years 
he. \·e seen a rapid and progressiye opening of the Labrador 
coast to shipping, and the \\·idening contact \Vith the outside 
\vorlcl a.cts, naturally enough, upon the itnitati\·e instincts 
of the EskimJs. 
Hospital experience among the Eskirnos has pro,·ed beyond 
doubt that the native foods best suit the nati,·e constitution: 
and this f2.ct I ha \"e impressed upon thetn both in speaking 
2.nd in print . 
.. \p2.rt from the debilitating effect of substituting European 
food 2.nd clothing for the tnore healthy natural articles, 
Europeanisation is good in so f2.r 25 it teaches cleanliness and 
good housing. Cleanliness is of the gre2.test benefit, but the 
Eskirno is slo\v in learning. I record \\·ith tnuch gratitude 
that the mission2.ries \vorking an1ong the Eskirnos ha ,.e done 
tnuch in teaching cleanliness, and that they haYe supported 
tne \\·ell in my efforts to bring about reforn1s in the habits 
and housing of the natiYes. · 
Concentration of the people into settlements is 2.n adYerse I influence. The Eskimos are by nature nomadic, making 
\ their home for the time being \vhere they find the fishing and 
(. hunting the most productive. D\Yelling, as they do, in villages 
of t\YO or three hundred inhabitants, not only is_ there greater 
l) cotnpetition in obtaining a native food supply, but the danger 
of epidemic disease is largely increased. 
t .-\lready 2. reform is beginning in this particular ; 2.nd the 
nath·es, though remaining in connection \\i.th a central trading 
; post for the dispos~d of the furs and other products of their 
~ hunting and fishing, 2.re spreading o\·er a longer coast·line 
bet\\·een the stations in the prosecution of their calling. This 
means that they lh·e for \Veeks or months at a titue in srnall 
groups. " ·ithin e~.sy traYelling distance of tnedical assistance 
or of food supplies in case of need-~. close approach on the 
best lines to the norrn~l life of the ancient Eskitno race. 
The unhealty state of the central posts still ren1ains as a n1enace, 
• 
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\Vith tl1eir old refuse heaps. ..-\t Xain. sotne three or four 
years ago, the tnissionaries ,,·ere able to induce the Eskin1os 
to dig a\Yay the ne\\·er parts of the heaps and to bury tl1en1 in 
pits or trenches dug for the purpose. .~nother suggestion. 
""hich \vill probably be tried in the near future, is to "·ater the 
heaps \vitl1 a solution of pertuanganate of potash : but the 
final solution of the problen1 seen1s to be this -1?._1.:.j]le spre1Q_· 
ing of the people let the unsanitary areas be used as little as 
p;ssiDle for d,\·ellings. .-\n adYanced sanitation is impossible 
~ . -
iUI;:-lbrador ~ the ground is peririat1entl)~- frozen -a fe,v feet 
belO\\. the surface : running \Yater is only obtainable during a 
fe\v n1onths of the year : and only in the summer is the sea 
-- . 
a\"ailable as a cleansing agent . 
...._ 
.-\s far as possible I haYe persuaded the people to build 
their houses at the \\·ater's edge, so that refuse 1nay be readily J 
carried off hy the tides. .-\ spreading of the people, ,,·ith tents \ 
• 
as sum1ner d\\·ellings, and model \vooden houses built just a boYe : 
\ 
\ high-water n1ark as ""inter hon1es. seen1s to me to offer the 1 
\ healthiest life possible for the Eskitno race to-day. ~ 
Immorality as regards the sexual relation is the besetting \Yeak-
ness of the Eskin1o race. Probably living in small groups, 
instead of the con1para th·ely large Yillages \Vhich exist at 
present, \Yould lessen the temptations to this form of e\·il. 
.t\n advance has been made in the greater privacy in sleeping 
arrangen1ents \vhich exists nO\Y, as con1pared "·ith a fe'' 
years ago. 'fhis is a step in the right direction ; the 1natter 
is so tnuch in the hands of the Eskimos themselYes, ho,ve \-er. 
that their native dullness, and the resentment they sho,,· to 
any interference \\ith the libertY of the indiYidual, is likelY 
.., 
to prove a hindrance in this matter. 
To attempt to forecast the future of the Eskimo race is not 
\Vithin the scope of this thesis. \\nether the reforn1s. to 
vvhich I haYe referred in discussing the causes of decline. ''"ill 
turn the tide in the direction of numerical progress ; \Yhether 
the syphilis, \Vhich is the most urgent of the adYerse forces 
O\Ying to its effect upon the birth-rate, \vill be conquered and 
the race recover from the blo"· it has received ; these are 
things which time alone can tell. 
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I 
DISEASES KN()\VN TO ILL\ VE OCCURRED 
AMOXG THI~ l\SKI1IOS OF LABRADOR. 
SPECIFIC lNFECTH H lS 1 lt~~t:A~l~. 
Typhus fevct , 
Enteric Fever. (1-~t'portl\<.l at Nain ro or 12 years ago.) 
Chicken-pox. 
Mumps. 
Rotheln. 
Influenza. 
SYPHILIS. 
TuBERCtJLOSIS. 
• 
DISEASES oF THE Ngttvou~ SvsTE:\L 
Neuritis of Faciul N ·rvc. 
Neuritis ~f Pctont.·.a~ Nerve. (Multiple Neuritis not seen). 
Compression ~1 yeh tt,. ( frotu Spinal Caries.) 
Epilepsy. 
Hystero-epilepsy, 
Paralysis .~gi tatJ ti. 
Infantile Para) ysiti. 
Stammering d lll: to C.otd, 
Sclerosis (case n·ct,rdcd on page 24). 
MENT.AL DISEASES, 
Hysteria. 
Delusional InsaJJi ty, 
:\Iania (Hon1icidal). 
DISEASES OF THE }{l!,SI"f UA.'rOR y SYSTE:U. 
Epista.xis. 
Nasal Catarrh, 
Ozoena. 
Laryngitis. 
Laryngismus Stri•lu!uK. 
Tuberculosis of the I~arynx, as a complication of Phthisis. 
Acute Broncbitit>. 
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Chronic Bronchiti~. 
R ro ncho-pn eun1 oni a. 
Croupous Pneun1ona. 
Phthisis. 
H~t.·InnntY"is (scorhu tic). 
Picuris,· . 
. 
Etnpyetna. 
Dr~E.\:::.E~ OF THE CIRcrLATORY SY='TE:\I. 
RlH~utnatic Endocarditis. 
Cardiac DebilitY in acute diseases . 
., 
Irregularity due to tobacco. 
Pal pita tions. 
Pericarditis. 
DISE.-\SES OF THE DIGESTI\~E SYSTE:\1. 
.. \phthous Stotnatitis. 
l~lcerati,·e Stotnatitis. 
Catarrhal Sore Throat. 
Tonsillitis. 
Chronic enlargement of the Tonsils. 
Flatulent Dyspepsia. 
Diarrha:a. 
Constipation. 
Intestinal \Y'.orn1s :- -1~ape \YOrm, one case seen. 
Thread \vortn (O:\.)Ltris) ,-erv cotnn1on. 
Jaundice. 
Icterus )\eon a toru1n. 
Gall-~tone Colic. 
Tubercular Peritonitis. 
DISEASES OF THE "CRIXARY SYSTE:\I. 
.. \cute :\ ephri tis. 
Functional .. '\lbununuria. 
Cystitis (one case, probably due to stone in the bladder). 
l-rethri tis. 
I neon tinence of "C rine. 
Spastnodic retention of urine. 
DrsE.-\SEs OF THE G E~IT.-\L SvsTE:\I. 
.. \cute Or chi tis. 
Tubercular Epididymitis. 
Tubercular Salpingitis. 
I~eucorrhoea. 
\·ulYo-\·aginitis in children. 
_-\.menorrhcea. 
~Ienorr hagia. 
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Endometritis. 
Ulcer of the Cervix. 
Placenta Pra=,;.a. 
Puerperal IF eYer. 
SterilitY. 
DISEASES OF THE SKI:\. 
lJrticaria. 
Eczen1a. 
Herpes. 
Callosities and Corns. 
\\~arts. 
Sudarnina. 
Acne. 
Scabies (reported). 
Pediculosis. 
Kallak. 
DISEASES OF THE EYE. 
:\lyopia. 
Presbyopia. 
H ypennetropia. 
Catarrhal Conjuncti,·itis. 
Stricture of ::\ asal Duct. 
Ptergyiun1. 
Corneal l~lcer. 
StaphYlotna . 
~ -Corneal Opacity. 
Hordeolurn tstye). 
Iritis ( r heu1na tic). 
Iritis (syphilitic). 
Senile Cataract. 
Retinitis (syphilitic). 
: • r 
-. 
Sno\Y blindness. · 
.. \ ~thenopia frorn tobacco and fron1 sexual excess. 
CONGE~IT.-\L :JL-\LFOR~L\TIONS. 
Tongue tie. 
Phirnosis. 
Cleft Palate. 
Spina Bifida. 
,. 
LY:\IPHA.'\G ITI'\ :\~D L Y~lPHADENITIS. 
TuBERC'l.L..-\R .. \DE~ITI~. 
n ~~ ~~ ~ ~ ~ 
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Sco RB ·Trs. 
RHEC::\IATISll. acute and chronic. 
~-\CrTE ARTHRITIS OF HIP. 
~\crTE TExo-SYNOVITIS. 
B r RSITIS, acute. 
• J' • t:f'; 
B r RSITIS, syphilitic. 
PHLEBITIS. 
LLCER, indolent. 
BOIL. 
CARB"C~CLE. 
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